FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P03000052034 03-12-2007 90104 034 ***150.00
1. Entity Name
PENINSULA JEWELRY CORP.
Principal Place of_B_usiness T Mailing Address bu“ fhGUIs
" 7912 WARWICK GARDENS LANE . . . 7912 WARWICK GARDENS LANE
UNIVERSITY PARK, FL 34201 UNIVERSITY PARK, FL 34201
e OO
Suite, ApL. #. etc, Suite, Apl. #. elc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numper Applied For
81-0613262 Not Applicable
zip Country Zip Country 5. Certificate of Status Dasired O geae'gsqﬁ:’:;“ma'
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Name

WALLACE, MICHAEL
7912 WARWICK GARDENS LANE Street Address (P.Q. Box Number is Not Acceptable)
UNIVERSITY PARK, FL 34201

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signasure, typad or printed name af regsiered agent and tide it applcable. (NOTE. Regustered Agent signa‘uie required whan renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contrizution. O Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ] Detete TiTLE I Change  [] Addition
NAME WALLACE, MICHAEL NAME
STREET ADDRESS | 7912 WARWICK GARDENS LANE STREET ADDRESS
Civy-si-ap UNIVERSITY PARK, FL 34201 CITY-5T-7IP
TITLE D O pelete TILE [ Change [ Addition
NAME WALLACE, JAN NAME
STREET ADDRESS | 7912 WARWICK GARDENS LANE STREET ADDRESS
CITy-ST-ZIP UNIVERSITY PARK, FL 34201 CiTY-S7-2P
TLE O oelete TITLE Cchange {3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ciy-st-21p
TITLE [ Delete TITLE [ change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CIry-S1-2IP
TTLE O3 pelete TMLE Ochange [T Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2I CITY-ST-ZIP
TITLE O pelete TLE I Change 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

12. | hereby cerlify that the information supgplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai t am an officer or director
of the corparation or the receiver or trustee empawerad o exacute this<apor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagnyme th an address, with ther iike gfipoweled. /

g 2

SIGNATURE: v 3/8 boc% ¥ 3o Qoo

AME OF SIGNING OFFICER OR DIRECTOR T Dad Daytime Phore #

SIGNATURE AND TYPED OR PRIN




